WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /d’ E PRIMARY REG. DIST. NO. c?&QD_. Registrar's Ne é ;

EI0CT 20 1952

Dr, Busick 34'?20

State File No...

1. PLACE OF DEATH

a. COUNTY GREENE

b, CITY (If outeSde corpurste limita, write RURAL and cive t. LENGTH OF

2 UsUAL RESIDENCE (Where deccased lived. 1! inatitutlon: residence befo e
a. STATE

b. COUNTY adinisslont.
T ARKANSAS Fulton

¢, CITY (1 outeide corpornts limits, writs RURAL snd give towashin)

own SPRINGFIELD wre| SEYREe~l  tSew  MAMMOTH SPRINGS RARE4
d. FE%P{Q_&AEEO%F {1 not in boapital or instiction. give sirset sddress o7 losatlon) d.Asggf;Egs (If rural, givs Woeation) k
INSTITUTION BURGE HOSP.

3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Month} (Day) (Year)
horoa CAROLYN SUE SMITH o OCT. 16, 1952
5. SEX / & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, V) 8. DATE OF BIRTH 5. AGE o yen] ¥ 00O 1 TUR | ¥ tan u 05
FEMALE' | WHITE “YRERRIEDY| MaY 12 1950 -t e i et e
10a, USUAL OCCUPATION (Givekindotwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. wd State or Foreiga Countro) 12, CITIZEN OF WHAT

done king ife, sven if retirad) DUSTRY r & Y
TREENT - - THAYER, MISSOURI v
13a. FATHER'S NAME I13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN H. SMITH MARGENE HOLDER . X
16, SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yu.NUunknownl | (11 you, give war gr dates of service}

5 NO

JOHN SMITH  MAMMOTH SPGS. ARK..

- |i. Enter anly onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (s), (o), and (¢ | DIRECTLY LEADING TO DEATH® )

iz does 1ol mean ANTECEDENT CAUSES

tAe mode of dying, such

MEDICAL CERTIFICATION

2 - * ;Eo ;! 2; ]

INTERVAL BETWEEN

NSET AND ETH
Ld

Morbid conditions, if any, DUE TO (k)
ris:'ta the above mmfc fa} ‘F:' )

i N
o heort fuilure, asthenta, | 0 wnderlying catse last,

ce. It tneans the dls- i
DUE TO {(c)

eose, infury, or complics- -
tion twhieh cauged death. } 11. OTHER SIGNIFICANT CONDITIONS -
contributing to the death buf nol

Conditions
related to the disease or condition causing death.

19a. DATE OF OP'FIROAP; 19b. MAJOR FINDINGS OF OFERATION

. |. 20. AUTOPSY?

vis [J.w

i [ PR

b

81 ¥

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..lnorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATER) -
SUICIDE e, larm, (setory. sirest, offies bidg.. ) PO . . = :
HOMICIDE . : - . Cot
4. TIME (Mesth} {(Day) (Year) (Hoear) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: WHILE AT HOT WHILE
INJURY . WORK AT WORK,

2 I hereby certify that I attended the deceased from
alive on .

____z’ 0-/é 1%2. * /6, , that
, 185" 2 , and that death occurred at {3 QY v, ¢rom the causes and on the dote stated above.

to_L © 76 195 that T lost saw the deceased

(74 {Degree or ttle)

O, BIZATUT

%lu. BURIAL. % 24b. DATE 24, KAME OF CEME[ERY-OR.CR ATORY . TION (City, cown.ououmy) (Btate)
%ﬁ?ﬁi y2l ) /ALY GOOD HOPE CEMETERY PHTTADFL.PHTA .
DATE RECD BY I.%GAEGL REGISTRAR'S SIGNATURE 25 TUNERAL DIRICTOR S S| GNATURE 7 ADDRESS
' | H.H. LOHMEYER SPRINGFIELD, MO

Fk DA IGNED




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Enbalner fls. ”

working under my persona! supervision.
StUdent s.vescananassncncnsosnnsannasaranns
Student Embalimer L Lo

>

a

oo
" Nota: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in
the sbove constitutes growunds for revocstion of Hcense.)

If this body is not embalmed, fact should be so stxted above.




